One noteworthy shortcoming in the literature is the relative lack of evidence to date on links between pre-migration armed conflict to post-migration population health outcomes. Our study expands the literature on pre-migration armed conflict and post-migration health outcomes by quantifying associations between pre-migration armed conflict in Central America and post-migration health outcomes in the United States. Understanding the health of immigrants in the United States will become increasingly important, as more immigrants settle in the United States than in any other country [24] . We studied Central America because of the high rates of armed conflict and violence in this region [25, 26] . We study long-term effects of armed conflict in displaced populations, which can persist over time [27] and be detected for decades following the conflicts [28, 29] .
Our study is motivated by conceptual frameworks that describe the wide-ranging public health consequences of armed conflict [30] , including long-term effects on the life-course of noncombatant and civilian populations [31] . Additional conceptual motivation for our empirical work comes from a literature on immigrant health over the life-course, including cumulative disadvantage that can result from pre-migration and early life experiences [32] . Our research contributes to an empirical literature that links pre-migration violence to post-migration health outcomes [33] [34] [35] . The current study is most closely related to Joly and Wheaton [39: p89] , who relate pre-migration armed conflict in immigrant sending countries to postmigration health anxiety and depression in Canadian immigrant populations. Our primary research aims are to estimate effects and cumulative effects of pre-migration armed conflict on post-migration health status. In addition, we aim to test whether the health effects of armed conflict fade over time, and whether the effects of armed conflict vary by gender.
Methods
To estimate associations between pre-migration exposure to armed conflict in Central America and post-migration health outcomes of Central American immigrants in the United States, we created a new dataset that combines information on country-by-year variation in pre-migration armed conflict exposure, with individual-level post-migration health outcomes and relevant covariates. The study sample included individuals born in Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama who subsequently migrated to the United States. We analyzed this new dataset using descriptive and inferential statistics to study the effects of pre-migration armed conflict and post-migration health outcomes. The Saint Louis University institutional review board determined that the research did not constitute human subjects research, and was therefore exempt from further review.
Data Sources
We combined information from two data sources to create the analytical file for this study. To start, we analyzed country-by-year variation in armed conflicts using the Major Episodes of Political Violence file from 1948 to 2015
[36]. The file is publically available, updated annually, and includes data on armed conflicts around the world. The Major Episodes of Political Violence file is one of the data sources available as part of the Armed Conflict and Intervention series of files. The Armed Conflict and Intervention files are collected and maintained by the Integrated Network for Societal Conflict Research at the Center for Systemic Peace.
Next, we analyzed individual-level variation in postmigration health outcomes using repeated cross-sectional data from the Integrated Public Use Microdata Series adult sample from 1996 to 2015 [37] . The Integrated Public Use Microdata Series combines information from multiple sources across different years to facilitate the analysis of multiple years of individual-level data. Within the Integrated Public Use Microdata Series, we analyzed data from the Current Population Survey, and the Annual Social and Economic Supplement. The Annual Social and Economic Supplement is an annual survey completed in March of each year, and includes data on health status. These data are collected by the United States Bureau of Labor Statistics and the United States Census Bureau and gathered from in-person and telephone interviews. For our analysis, we included demographic data on individual country of birth, year of immigration to the United States, individual age in years, and male or female gender. In addition, we included the sampling weights. The sampling weights can help to correct estimates and standard errors for elements of the survey design, including non-response and an oversampling of Hispanic individuals.
Study Variables
The dependent variable for our analysis was individuallevel, self-reported health status measured on a five-category Likert scale of excellent health, very good health, good health, fair health, and poor health. Self-reported health status was collected as part of the Annual Social and Economic Supplement survey included in the Integrated Public Use Microdata Series. The survey question was worded as follows: "Would you say your health in general is excellent, very good, good, fair, or poor?" The key independent variables for our analysis were individual-level, pre-migration measures of exposure to armed conflict in Central America, during or after the year of birth and before or during the year of immigration to the United States, for each individual in the dataset. To create the pre-migration measures of exposure to armed conflict, we combined country by year data from the Major Episodes of Political Violence with repeated cross-sections of individual data from the Current Population Survey. We created three different pre-migration measures of armed conflict exposure -a dichotomous variable for any premigration armed conflict exposure, a continuous variable for the number of years of pre-migration armed conflict exposure and, within the sample of individuals with any pre-migration armed conflict exposure, a continuous variable for the number of years since the most recent year of pre-migration armed conflict exposure.
To create the pre-migration measures of armed conflict exposure, we first extracted the relevant information on armed conflicts in Central America from the Major Episodes of Political Violence file and then coded these events in the Current Population Survey over the lifecourse of each individual in the microdata. In the Major Episodes of Political Violence file, we selected the country by year observations that had any indicators of armed conflict. For each year and country of armed conflict, we created an indicator for pre-migration exposure to armed conflict that flagged each individual in the microdata who was born in the country of the armed conflict, before or during the armed conflict, and subsequently migrated to the United States during or after the armed conflict.
We summed these armed conflict indicators within each individual in the microdata, to create the continuous variable measuring number of years of pre-migration armed conflict exposure during or after the year of birth and before or during the year of migration to the United States. We then subset the study sample to include on those individuals with at least one year of pre-migration armed conflict exposure, to create the number of years since the most recent year of pre-migration armed conflict exposure. To create this variable, we subtracted the year of the most recent pre-migration armed conflict exposure from the survey year, for each individual separately. To facilitate the interpretation of regression analyses, we divided the years of pre-migration armed conflict, and the years since the most recent pre-migration armed conflict, by 10 to create variables for decades of pre-migration armed conflict and decades since the most recent premigration armed conflict.
Statistical Analysis
The statistical analysis of the study included three main steps -describing the prevalence of pre-migration exposure to armed conflict among individuals included in the study sample, describing the unadjusted associations between pre-migration armed conflict exposure and the distribution of post-migration self-reported health status, and estimating age-adjusted associations between the pre-migration conflict exposure and the post-migration health outcome. For each step of the statistical analysis, we stratified the study sample by gender, to examine the exposure and associations with outcomes for males and females separately. To describe the prevalence of premigration armed conflict exposure in the study sample, we examined the frequency of one or more years of premigration armed conflict for each country of birth and gender included in the study sample. To describe the unadjusted associations between pre-migration armed conflict exposure and the distribution of post-migration self-reported health status, we examined cross-tabulations between the pre-migration exposure and the post-migration outcomes for each gender separately and used chisquare tests to quantify the statistical significance of the association between these two variables of interest, and considered P values less than 0.05 from two-sided hypothesis tests to be statistically significantly different from zero.
To estimate unadjusted associations and age-adjusted associations between pre-migration armed conflict exposures and the post-migration health outcomes, we used a regression-based design. The regression-based design consisted of two steps -fitting the regression models, and generating the predictions [38] . First, we fit multivariate, ordered probit regressions of the five categories of health status on each of the measures of pre-migration armed conflict exposures, separately. In the adjusted analyses, we added control variables for age, age squared, and age cubed in multivariable specifications of the baseline models. Second, we examined the marginal effects of each of the measures of pre-migration armed conflict exposure on each of the five categories of health status. In the adjusted analyses, we conditioned the marginal effects on the observed distributions of age, age squared, and age cubed. For the dichotomous independent variable of any pre-migration exposure to armed conflict, we examined the incremental marginal effects. For the continuous independent variables for decades of pre-migration exposure to armed conflict, and for decades since the most recent pre-migration exposure to armed conflict, we examined the average marginal effects.
We used the delta method to compute 95% confidence intervals from two-sided hypothesis tests [39] . Marginal effect estimates and corresponding confidence intervals were corrected for aspects of the sampling design of the Annual Social and Economic Supplement survey, using weights from the survey for the inverse probability that each observation is included in the study. These sampling weights incorporate various aspects of the survey design into inferential statistics, including corrections for nonresponse and the oversampling of Hispanic individuals in the Annual Social and Economic Supplement surveys fielded during March of each year. Statistical analyses were carried out in Stata software version 14, manufactured by StataCorp [40] .
Results
The study sample included a total of 15,563 females and 16,236 males between the ages of 15 and 69 at the time of the health outcomes survey. Thirteen individuals were excluded from the study sample due to missing data on year of immigration. The mean age of individuals in the study sample was 37.2 years (standard deviation, 11.6 years) for females and 35.5 years (standard deviation, 11.2 years) for males. The following sections present results of the descriptive analysis, which finds statistically significant associations between pre-migration armed conflict and post-migration health status and the regression analysis, which finds that the age-adjusted health effects of armed conflict accumulate over time for males and females, and fade over time for females. Table 1 reports the prevalence of pre-migration armed conflict experienced by Central American immigrants, stratified by country of birth and by gender. The prevalence of pre-migration armed conflict ranged from a low of 0% in Belize to a high of 99.1% in Guatemala among females, and from a low of 0% in Belize to a high of 99.0% in Guatemala among males. For Central American immi-grants across all countries of birth included in the study sample, the overall prevalence of pre-migration armed conflict was 90.9% for females and 92.4% for males.
Descriptive Analysis
Tables 2 and 3 report the mean number of years of premigration armed conflict and the number of years since the most recent pre-migration armed conflict, respectively. The results in Table 2 show that the mean number of years of pre-migration armed conflict ranged from a low of 0 years in Belize to a high of 17.4 years in Guatemala (standard deviation, 7.6 years) for females, and from a low of 0 years in Belize to a high of 16.9 years in Guatemala (standard deviation, 7.5 years) for males. Overall, the mean number of years of pre-migration armed conflict was 10.9 years for females (standard deviation, 7.5 years) and 11.5 years for males (standard deviation, 7.4 years).
The results in Table 3 show, in the subsample of individuals with at least one year of pre-migration armed conflict, that the mean number of years since the last premigration armed conflict ranged from a low of 17.2 years in Guatemala (standard deviation, 7.8 years) to a high of 50.9 years in Costa Rica (standard deviation, 5.4 years) for females and from a low of 16.1 years in Guatemala (standard deviation, 7.1 years) to a high of 51.2 years in Costa Rica (standard deviation, 5.5 years) for males. Table 4 reports the health status of Central American immigrants in the United States, stratified by pre-migration armed conflict exposure and by gender. The distribution of health outcomes was statistically significantly associated with pre-migration armed conflict exposure, for both females and males.
Regression Analysis
In Tables 5 through 7, we present the results of the regression analysis on the post-migration health effects of pre-migration armed conflict. Within each table of regression results, the top panel reports the unadjusted associations between pre-migration armed conflict and postmigration health status, and the bottom panel reports age-adjusted associations between pre-migration armed conflict and post-migration health status. Within each panel of the regression results, the first column reports results for females, and the second column reports results for males. Table 5 reports the incremental effects of the dichotomous indicator for any pre-migration armed conflict exposure on the distribution of post-migration health status, conditioned on the observed distributions of age, age squared, and age cubed, and stratified by gender. For females and males, we found negative associations between pre-migration armed conflict and post-migration health outcomes. Pre-migration armed conflict was associated with an 8.6 percentage point decrease in the probability of excellent post-migration health (95% confidence interval, 6.0 to 11.1) for females, and a 7.3 percentage point decrease in the probability of excellent post-migration health (95% confidence interval, 4.0 to 10.7) for males. Table 6 reports the average marginal effects of the continuous variable for years of pre-migration armed conflict exposure, which we measured in decades. After adjusting for age, age squared, and age cubed, we found negative associations between the number of decades of pre-migration armed conflict exposure and post-migration health outcomes for females and males. Each additional decade of pre-migration armed conflict was associated with a 2.9 percentage point decrease in the probability of excellent post-migration health for females (95% confidence interval, 2.0 to 3.8) and a 1.6 percentage point decrease for males (95% confidence interval, 0.6 to 2.6). Table 7 reports the age-adjusted associations between the number of decades since the most recent pre-migration armed conflict among the subgroup of individuals in the study sample with at least one year of pre-migration armed conflict, and the distribution of post-migration health status, stratified by gender. Conditional on the observed distributions of age, age squared, and age cubed, we found positive associations between the number of decades since the last conflict and post-migration health status for females, but not for males. Among the 14,144 females in the study sample who experienced at least one year of pre-migration armed conflict, each additional decade since the most recent pre-migration armed conflict is associated with a 1.5 percentage point increase in the probability of excellent post-migration health status (95% confidence interval, 0.4 to 2.5). Among the 14,994 males in the study sample who experienced at least one year of pre-migration armed conflict, we found no evidence of an association between the time since the most recent armed conflict and post-migration health status, as the average marginal effect of decades since last conflict on health was Table entries are means and standard deviations for the number of years since the last pre-migration armed conflict. For each individual, the last pre-migration armed conflict occurred in their country of birth, during or after their year of birth, and before or during their year of immigration to the United States. b There were no armed conflicts in Belize during the study period. Table entries are counts and frequencies of individuals in the study sample by pre-migration armed conflict and health status. For each individual, pre-migration armed conflict includes any armed conflict that occurred in their country of birth, during or after their year of birth, and before or during their year of immigration to the United States. b P values are from chi-square tests. Table entries are incremental effects and 95% confidence intervals for the associations between pre-migration armed conflict and post-migration health status. For each individual, pre-migration armed conflict includes any armed conflict that occurred in their country of birth, during or after their year of birth, and before or during their year of immigration to the United States. Incremental effects and 95% confidence intervals are estimated using sample weights. b Incremental effects are from ordered probit regressions of the distribution of health status on pre-migration armed conflict. c 95% confidence intervals are computed using the delta method. d Adjusted incremental effects and 95% confidence intervals are conditioned on the observed distributions of age, age-squared, and age-cubed. Table entries are average marginal effects and 95% confidence intervals for the associations between the number of decades of premigration armed conflict and post-migration health status. For each individual, the number of decades of pre-migration armed conflict includes armed conflicts that occurred in their country of birth, during or after their year of birth, and before or during their year of immigration to the United States. Average marginal effects and 95% confidence intervals are estimated using sample weights. b Average marginal effects are from ordered probit regressions of the distribution of health status on the number of decades of premigration armed conflict. c 95% confidence intervals are computed using the delta method. d Adjusted average marginal effects and 95% confidence intervals are conditioned on the observed distributions of age, age-squared, and age-cubed.
not statistically significantly different from 0 for males (95% confidence interval, -0.001 to 0.002).
Discussion
Overall, we found that pre-migration exposure to armed conflict in Central America is negatively associated with post-migration health status in the United States. Using a dichotomous indicator for any pre-migration armed conflict, and a continuous variable for years of pre-migration armed conflict, we found that these results are statistically significant after adjusting for individual age differences. The post-migration health effects of pre-migration armed conflict were similar for males and females overall. This finding is consistent with the results of Li and Wen [27: p487] , who find health effects of armed conflicts on females and males using a global cross-national timeseries dataset, and is also consistent with the results of Joly and Wheaton [35: p98] , who find health effects of pre-migration armed conflicts on females and males using a Canadian dataset. We did find evidence of gender differences in the duration of the effects. The health effects of armed conflict faded over time for females in our study sample, while the health effects of armed conflict persisted over time for males. While our study extends the literature on health effects of armed conflict to include post-migration outcomes, the research design of our study does come with several caveats and limitations. Our data on country and year of birth, and year of immigration to the United States, oversimplify the temporal ordering of locations within the life course of each individual, as some individuals in our sample may have lived in multiple countries between residing in their country of birth and immigrating to the United States. Our data is also limited by its outcome measure of self-reported health status, which does not differentiate between the mental health and physical health components of health effects that can result from armed conflicts.
Further research into the post-migration health effects of pre-migration armed conflict might help to address some of the limitations inherent in our study design given the data available for analysis. Researchers should collect more data on the temporal ordering of different locations that individuals live between their country of birth and their country of destination. More studies on the postmigration health effects of pre-migration armed conflict are needed to separately measure the mental health effects and the physical health effects of different premigration exposures including but not limited to armed conflict. The general research design employed in this study can be expanded to study armed conflicts in regions other than Central America and to study other pre-migration exposures.
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